Stance.rg Form No. 1084~ Rovised e Vot NOu cooeeeoee e e ceememenmmmem
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(Amengc.d Fe L,bruar}? go, 1052) Bu. Vou. No. ...=ebooomenn -
U S oo Cost Relmbursable .
(Department, bureau, or establishment)
Voucher prepared @l oo e
! (Give place and date)
THE UNITED STATES, Dr., Payee’s Account No. .. 8379...... COPY, ~ OF <
! !
'
O
(Payce)
Y VT S o 7 S 7 S
ARTICLES OR SERVICES 3
No. and Date of | Date of Delivery (Enter deacnptlon item number of contract or Federal supply UNITPRICE AMOUNT
rder aor Service . schedule, and other information decined necessary) QUANTITY
Discount Terms Cost Per Dollars Cts.
i 3 3
Cost 13,675:13V
PAYMENT:
Complete [
Partial D
Final L Use continuation sheet(s) if necessary ‘/'
Shipped from to Weight Government B/L No. Total |13,675.|13

. " . . Payee must NOT use this spa
I certify that the above bill is correct and just and that payment has not been received. (Pay pace)

Differences

(Sign original only)

STATINTL

STATINTL

\ZNZZs

Date ll/

Amount verified; correc{for .. -
(Signature or initials) ..\ MPFX ...

Contract No. ., A101 Reg. No. Date

Pursuant to ghthority vested in me, I certify that this account is correct ‘and proper for payment.

g SIGN
/&4~ ORIGINAL
ONLY

-------- Contracting.Qfficer. ... STATINTL

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other claasification optional)

APPROVED:

STATINTL

icer

proving

Paid by {

Cosh, §eoeoceeemeeemecaman ,on. Payee

{ on Treasurer of the United States in
1 favor of payee named above.

* When a voucher i3 slgr;g) or rcgclpted in the name of & company or corporation, the name of the person

writing the company or co Amveahfkﬁj;w%ge mmﬂh‘

“John Doe Company, }mr tar

+1f the abillty to certify and aulhonty to aPprove arc combined in one person, 'one signature only 1s ncc- Title .

BF’64 00360R000400060007 5

es8ary: othorwise the approving officer will sign on the line below “Approved for §
over ¥l|s oflicial title,

16--22900-5
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< comgmibremiighitized - Approlisdsrcher fex Pewchasos AB6b60R000400060007-5
+ (@on. Reg. No. 51, Supp. No. 11) Services Other Than Persohal
CONTINUATION SHEET

Us. Cost Reimbursable Sheet No. ... L. of Bureau Voucher No. 117

(Dopartment, bureaw, or establishmenty T T e e mmmmm—m—m—

Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT
No&fasgdlz: te Delivery (Enter deecription, item number of contract or Federal supply schedule, Q'[I-{%l#-

or Service and other Information deemed necessary) Cost Per Dollars Cts,

PAYROLL SYSTEM ITI

Direct Labor Costs properly" chafgéable to
Contract ALCL for the period 10=31-55 |
thru 11-6-55 STATINTL

Week Ending 11l-6-55 STATINTL

STATINTL Overhesd eomiuted at interim rate of -

of

Total Lebor end Overhead 13,5584 | T3V
OTHER COSTS

e Pooyt Ckif | NAE

1 1170k | 14297 | Atomic Instrument  36;
2 1001k | 14375 | Basie Tool 80.

58
U\

Total Other Costs 116. | ko

Total Labor, Overhead and Other Costs 13,675, | 137/

—Sanitized=Approved F T, Relgase...& [A-RPP64-00360R000400060007-5



=, Sanitized - Approved For Release : CIA-RD.P64-00360R0004000600Q?-3

ELiot 4-4321-2-3

n T o m l t INSTRUMENT COMPANY

NUCLEAR MEASUREMENT APPARATUS * MANUFA§TURERS ® CONSULTANTS

ELECTRONIC COUNTING & CONTRO, !:‘Q%IPME?JT - ® L

84 MASSACHUSETTS AVENUE CAMBRI G-E 39, f’.’kfss-. U; F:, -
: - o0 : : :
j ® s e
- ggm WOOLDRIBGE CORPORAT ION INVOICE NO. 11653
SOLD 20 BELLANCA
T0 LOS ANGELES 45, CALIFORNIA . ﬁﬁé“',;’:% 10/26/55
_|
TERMS
’ - NET 10 DAYS
_ M -
SHIP SAME F. O..B. CAMBRIDGE, MASS.
10 | 5651 WEST 96TH STREET
LOS ANGELES. 45, CALIFORNIA STATINTL
L - o
YOUR P. O. NO. DATE ORDER REC'D. DELIVERY DATE SALESMAN

11 704 10/20/55 10/27/55 -

SHIPPING INSTRUCTIONS
R.R. EXP.[_] P.P. TRUCK [ | | PREPAID OLLECT || B/L NoO.
AIR P P SPECIAL IVERY Q){; 295222
UNITS | BAL. ON SHIPPED
ORDERED| ORDER MATERIAL AND SPECIFICATIONS TODAY UNIT PRICE TOTAL
2 17.50 35.00

2 0 | TYPE GC10P DEKATRON TUBES
POSTAGE | _1.00

S -

Sanitized - Approved For Release : CIA-RDP64-00360R000400060007-

INVOICE Seller represents that the goods covered by this inveice

were produced in full compliance with all the requirements
of the Fair Labor Standards Act of 1938, as amended.



. ACCOUNTING COPY o
R Sanltlzeq,ApprovaWm REROFEF- 00360R0004N060303]592
Co paTe /O~ Hf~ S5
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o - Q,rgo //7051/%4 ﬁ&

VENDOR
SHIPPER -
REC'D VIA (o r’r e o -FREbeHT BILL NO
© <o /el
PACKING SLIP NO HOIUA °  NOF oF <ONTAINERS
ITEM QUANTITY PART NO. QUANTITY DESCRIPTION WEIGHT
IVED AcCC. REJ. ~ NET GROSS
/| % .. G C 70 P e b oter
STATINTL

REMARKS:




R
PRy

Telephone

DAvis $-4172

+

Sold To

3 Sanftized;;@§,&eJWioo!Nsdoo#oooeoow-5
_ ,

N° 7972

pate Jct. 5, 1955

NEW ADDRESS

14439 SO. AVALON BLVD.,
GARDENA, €ALJFORMIA »
e ® o

L J
*The Ramo-Wooldridge Corp. M AL
8820 Bellanca Ave,
‘Los Angeles L5, Calif.

Customer’s Order No. 1001)—1-
S——,
JobNo, RA 3181

TERMS: Net 30
ITEM NO. PART NO. QUANTITY DESCRIPTION UNIT PRICE AMOUNT
1. 50604003 2l only card holder assy 3.35 80,10 v

ORIGINAL

Sanitized - Approved For Release : CIA-RDP64-00360R000400060007-5



W R A6 k1 | ACCOUNTING COPY

N SanutuzeupproveoﬁEﬁHM&U&e RERGGP64-00360R000MDFOS00NV55,

. )
VENDOMM M g-ivo CpATE._I-Ro- K J
SHIPPER u S e PQ ;loéi_laaL_l,g(B_eg amb
[ )
RECD VIA ‘e s L vie 20 F&Elhm.mu NO
PACKING SLIP NO._ O 2007 . o Nosacontaines /- W7o
{TEM QUANTITY PART NO, DESCRIPTION NET WEIGHT GROSS
1| R4 50boyoo
I boéaqzoot/ 50406‘3005
- SebodLoo 6,, ,;Saéa_l,éaﬂz.
) STATINTL
) STATINTL'
= Iy N
| STATINT f D,L o STATINTL

M $-00-00
(Zpr111,02N0i1tized - Approved For Release : CIA-RDP64-00360R000
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